MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3-@144’?8
nooﬁ ":.ﬁfs"‘s.}",? AMENDED Rgl;ﬂ'atlcn putncrh[g‘.' '3 / 7 Pn‘mpp‘r- egistration District No !5:% _Z.____Ragmru s Na. _z_ZL__ . STATE FILE'NUMBER

B Tk A T P ~|[2: USUAL RESIDENCE (Where decemsed Tived. I¥ institulion; Rewidonce befors
VS 300 I-e‘CeUNT’f - : - a. STATE  Missourib COUNTY S8+ Louis admission)
Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIP only) Tength of stay in 16 . Y - Traide Limits
OR . : hh : U : OR
TOWN Clayton : _ rown' Kinloch Yes B No F1'
.. FULL.NAME OF {If NOT'in hospital,  give location} Inside:Limits d./STREET . (IF cutside, give-location) ‘Reside on Farm
“HOSPITAL OR " teside on Far

sTiTotion.  St. Louis County Hospital v g.ﬂ/ No O A°§237 Irvington YaO NuB/

1 f/vc ca
24825,

DATE AMENDED

© 3. NAME'OF DECEASED First Middle "Last 4. DATE Month Day Year

(Type or print) . .
Loy G Weriresenn oM March 12, 1963
5. SEX 6. COLOR OR'RACE | -7. Married [T Never Married Pf- |6, DATE OF BiRTH | 9. AGE {last birthday) [IF GNDER T.YEAR | IF UNDER 24 FiR
Female Ne'gro Widowed ] Divareed [ 3_10_1963 Months | Days 'Ho%u ‘Min.
02, USUAL OCCUPATION (Give kind of work done | 106, KINDIOF BUSINESS OR INDUSTRY| 11: BIRTHPLACE (City and stafe or coumry}. | 12. CITFZEN' OF WHAY COUNTRY
-diring mest of working 1ife, even if retired ' s -
bring most af warking life, even if.retired) . | -— Clayton, Missouri St. Louis
13a. FATHER'S NAME - 33, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

-— Mary Jame Whitfield -

15. WAS DECEASED EVER IN U.S.-ARMED FORCES 17.  INFORMANT Address

{Yes, no, or unknown} | {If.yes, give.war or dates of St, Louis County Hospital
. .
18, CAUSE OFPDEATII (Enter enly one cause per line for_(a),:{b),.and (c): I(_I;ITERMAL BETWEEN

ART I. DEATH WAS' CAUSED NSET AND DEATH
IMMEDIATE CAUSE (a) M : ‘

‘Conditions, if any,

- which”

above cause  {a),

‘stating ‘the under- .
lying cause’ [ast. - DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not velated: to The terminal PART 111 lﬂ deceased  was: femole. was
: " disease condition given:in PART I'(a) there a pregnancy in last 90 days.

" J 1 Yes I [:| Na l o Unlmown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY. GCCURRED. (Enter nature of injury.in. PART | or PART 11 of item 18:)
PERFORMED? | ~ = 3 ‘O =] i .

DOCUMENT

20c. TIME OF Hour Month,-Day, Year-
TUINJURY e,
pam, ‘ o
20d. INJURY OCCURRED 20e. PLACE OF ‘INJURY {e.g.,.in or about home, | 20f. CITY, TOWN, OR LOCATION"
© WHILE AY WORK'[] . farm; factory, strest, office bldg., etc.} ) K )
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MEDICAL CERTIFICATION

NOT WHILE. AT WORK [

-21. 1 atfended‘\rhe:_' d from M"? A2 1O, /?éé wnd last saw Ill::r,alnre un_&M.,._LZL

Peath occurred at & /5T I «m on the date stated zbove, and.to the best.of my knowledge, from:the causes stated.

22a. S5IG [Dﬁ or mla) 22b. . ADDRESS’ . ) 22c. DATE $|GEED
‘W'/m m 60/5&0-"/ Twood ﬁ. é»'p’ron/ 3-13-6 .

23a BURIALCREMATION, | 23b. DATE 23c! NAME QF CEMETERY OR CREMATORY. 23d. LOCATION !City_r,_ town, or -county) {State)’
keciarion” | 3-2/-63 |Miscosr) CREMpTRY | ST Lou /s ,

“T2a. FUNERAL DIRECTOR . ADDRES‘ 25. DATE RE.CD BY LOCAL REG. WTMR;S,;IGNATURE ’%ﬁ
Coonly /fasp/ 7;4% CLAYTO N, Mo, | 3-R1-63 NS F -

{Li d Embalmar’s Stat: ‘nn"'"'Sida) U

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

‘BY;AFFIDA_VIT OF.




STATEMENT. BY LICENSED. EMBALMER

hereby ceriify that the body whese rname is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer _ .

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




